KING COUNTY

SHERIFF’'S MANDATORY EVICTION DATA FORM

Please Note an Incomplete Data Form May Prevent or Delay Scheduling Your Eviction.

Check all that apply; Cause Number
Commercial Residential Sublet Post Foreclosure Mobile Home
dvyes O nNno O vyvyes O nNoO d vyes QO no d vyes O nNo d vyes O nNo

Landlord’s name/

address/ phone
(cell, pager, office)

Contact person’s name/address/any & all applicable telephone numbers:

(24 hours — cell, pager, maintenance, back line)

List contact person if other than Landlord. Please list the person with whom the Eviction Detective will
coordinate the eviction.

Eviction property address,
including zip code:

TENANT INFORMATION

Please list the full names and dates of birth for the tenants and others known to be residing at this property.

Date of Birth, Contact Phone Number(s) for
Full Name (First, Middle, Last) Driver’s License #, Tenant
Or State ID #
Number of children and approximate ages
Reason(s) for the eviction:
Are there any detached storage units or garages? d YES d NO

List types of pets known to be living at the residence:

Do the tenants have any disabilities/mental health conditions
that will require special accommodations?
o Ifyes, please include other agencies to be contacted, caseworker’s name:

HAZARD INFORMATION

To your best knowledge: Do the tenants pose a threat to detectives involved in the physical
eviction? (Drug activity, criminal activity, known to be armed, mentally disturbed, history of O YES O NO
assaults or threats etc).

U YES U No

- If not fully completed, see reverse -
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Declaration

Under penalty of perjury | declare as follows: | am the attorney or official representative for the
plaintiff seeking the writ in this case. | have conducted a diligent search for the information the
Sheriff has requested to identify the persons to be evicted. | have been unable to locate the
information as noted.

Dated this day of :

Signature

Print Name
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